Most of you are already aware of the history of PL 89-239 and the nature of the program finally pm.sed by the Congress and signed into law on October 6, 1965, as the Heart Disease, Cancer, and Stroke Amendments of that year. You know that, during the lengthy legislative process, the proposed bill was significantly transformed from the concept of a network of Federally supported and constructed centers to that of a series of Federally supported prog-rum.r based on voluntary cooperative arrangements between the major health interests of a region. These programs were to help narrow the gap between the level of medical cm-e we know how to deliver, based in large part on the knowledge gained through the tremendous investment in biomedical res earch since World War II, and the extremely variable quality of medical services actually available to patients across the country. The goal of the legislation is quite specific: "To afford to the medical profession and the medical institutions of the Nation. . . the opportunity of making avail.
able to their patients the latest advances in the diagnosis and treatment of these diseases. "
Each region would organize itself, determine its own boundaries, identify its own needs, and, with Federal support, develop a program to meet those needs. Each region would have a Regional .4dvisory Group composed of representatives of all the major health interests of the region, including the consumer. Each program would build on the resources of manpower, facilities, and relationships already in existence. Initiative would come from the regions and decision-making would be left at the local level to the maximum extent possible consistent with responsible administration of the taxpayers' funds. Since no two regions in the United States are alike, each regional program was expected to be unique and responsive to the specific needs and opportunities of that region.
The kinds of activities which could be supported under regional medical programs would include: continuing medical educ~-tion of physicians, nurses, allied health personnel and of the public; research, demonstration and training; and the improvement of facilities and services. They would not include patient care costs unless the . patient was involved in research, demonstration or training for the purposes of a regional medical program (RMP). 
How
are they really doing-these 55 different programs ? Some are going very well. Some are not yet off the ground. And in some, town and gown problems, interschool rivalries, reluctance of some medical schools to broaden their horizons from research and the teaching of medical students to include service to the community, and the pre. occupation of some physicians with business-as-usual, or as they have known it for many years, have prevented the develop--merit of the cooperative arrangements on which these programs are based. Neverthe--less, in each of these regions some cooperative arrangements have been developed within which doctors, nurses, hospital administrators, allied health personnel, community leaders and consumers who are interested in improving prevention, diagnosis, treatment, and rehabilitation of patients with heart disease, cancer, stroke, and related diseases can work together. \$'e have seen medical schools working together and medical schools working with medical societies, hospital associations and practicing physicians as they have never done before.
Each of you has the opportunity to participate in your local program, to make sure that the needs in the field of radiotherapy in your region are adequately considered. You may try to help and find the field , dominated by surgeons, internists, or those preoccupied with continuing medical education, but at least we hope you will try.
I should point out that PL 89-239 is not a bricks and mortar program; that is, it has no construction funds. However, it can provide rental of space, the purchase of equipment, and up to 90 per cent of the cost of renovation.
I think the prohibition of construction funds was a wise limitation, for if all the organizers of Regional Medical Programs had been turning to the Division for help in building a new addition to the hospital or a new wing for the medical school, they would never have concen-,K%. " .,1 trated on the development of cooperative .. , arrangements among the health interests of the region and on identifying the needs of small hospitals and practicing physicians to deliver better care to patients.
What potentiaf do Rtgionai Medical Programs have to aid z% achieving the goals of the American Radium Society ? After all, our goals and yours are in part the same. We all want to help improve the quality of medical care actually reaching the patient. And in the field of radiotherapy, it means that every patient requiring the use of radium, radioisotopes, or radiation from whatever source for the treatment of cancer should be able to obtain it within his region, delivered by a well-trained radiotherapist. In the field of radiodiagnosis, it means that the most complicated diagnostic tests requiring x rays or radioisotopes can be performed as close to home as feasible, but certainly somewhere within his region of the country.
Eventually, we would like to see that each of our 55 regions has at least one radiation center where the ,,-. most complicated diagnostic and treatment %...'
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Regional file,iical Programs for Cancer It is doubtful that the number of trained radiotherapists in the country today will permit the establishment of as many radiotherapy facilities as the country real] y needs, if every patient who ought to have such therapy should receive it. On the other hand, there are supervoltage units available in the country today which are not fully used or are not staffed by well-trained radiotherapists.
A goal of Regional Medical Programs, therefore, is to aid in the development of radiotherapy departments on a regional basis in relation to patient need and he availability of trained-radiotherapists.
c
The supply of qualified radiotherapists is being increased slowly through the radio- As of mid-April, 1969, 52 cancer projects have been funded in 37 operational regions, representing a level of $3.2 M per year. This constitutes about 7 per cent of the total project budget for these regions. In contrast to this figure, 8 per cent has been devoted to the field of stroke and 28 per cent to heart disease.
Of the 52 funded cancer projects, 12 are concerned with radiotherapy, including activities directed toward continuing education of physicians as to the potential benefits of radiotherapy for certain types of cancer and the indications for referral, consultation on treatment planning, dosimetry, and the management of irradiated patients; instruction for physicians in radiophysics and in nuclear medicine; and the training of radiologic technicians.
In three cases we have provided partial funding for a cobalt 60 unit when all other funding sources had been exhausted.
Applications now approved but unfunded include 4 additional projects: 2 radioisotope training programs for physicians and/ or technicians; a mammography training program;
and the augmentation of radiation therapy departments to serve regional needs. Radiotherapists appear to be increasing their participation in Regional Medical Programs, for of the 15 cancer projects in the present review cycle, no less than I I are in the field of radiotherapy and nuclear medicine.
. . . . . . .. . . You might be interested to know more about one of the three regions in which we aided in the purchase of supervoltage x-ray equipment in order to assure the availability of optimum therapy within a reasonable geographic distance. Please don't ask me to define what a "reasonable distance" would be, but I think you will agree that if you lived in .klaska and a member of your family-let US say, your son-developed Hodgkin's disease, or some other form of cancer for which radiotherapy was indicated, it would be unreasonable to have to send him 2,000 miles to Seattle for a long series of treatments. Early in the development of the Washington-Alaska Regional Medical
Program, a supervoltage radiotherapy facility was identified as one of the highest priority needs in the Alaska half of the two-state region. .Application for assistance was made to the WashingtonAlaska RMP, approved at the local level, and forwarded to M'ashlngton for review, which also resulted in approval. The community responded in an amazingly cooperative way. A fund-raising drive was initiated among the citizens of Alaska, and funds were obtained to build the building for the therapy department. Then the construction trade unions of Anchorage held a meeting and voted to contribute their labor free of charge to the cause, and the RMP came along with the cobalt 60 unit. The whole facility was officially opened for business in a great celebration about a month ago.
What else could Regional Medical Programs do which would be of special interest to this audience? Another area certainly could be the training of radiation technologists to become radiotherapy technicians, for that seems to be a shortage catego~y in the United States today. The entire area of radiotechnician training, presendy SUpported by the Cancer ControI Program, is in serious jeopardy, as you are well aware> and, with present budgetary restrictions, it k doubtful that any relief will be forthcoming in fiscal year 1970. It would be perfectly feasible for all grantees with training programs for radiotherapy technicians to apply for continued support through their local Regional hledical Programs, and we have already funded a few which were considered of high quality and essential for continuation. Unfortunately, Regional Medical Programs Service is also participating in the current budgetary restriction, and we cannot be very encouraging at this time, but as soon as some easing of the budgetary crunch will be possible, such training programs would be appropriate for -RMP support.
One other area has been brought to our attention recently by Dr. Robert Loevenger of the National Bureau of Standards. I know that this audience is well aware of the difficulties encountered in the calibration of radiation equipment and the checking of the calibration equipment itself. A proposal has been made to the Division to develop a network of calibration services in the United States based on geographically distributed radiology centers, where calibration instruments which have been checked against the standards at the National Bu-0 reau of Standards would be located. Anyone wishing to check his own calibration equipment against one of these secondary standards would then not have to travel very far to do so, and the chances of error would be decreased. Radiophysicists could be based at such centers and render calibration and dosimetry services to the radiologists in that region, as is being done now in the Washington-Alaska
Regional to turn to the appropriate national professional organizations for help in carrying out this requirement of the legislation. Although many people feared that a Surgeon General's list would mean the imposition of Federal "standards" on hospitals throughout the country, our Advisory Council considered that our response to Section 907 would be satisfactory if we developed Guidelines for Medical Facilities capable of providing the latest advances in the diagnosis and therapy of Heart Disease, Cancer, and Stroke. These guidelines would be prepared by the most outstanding leaders in the treatment of these diseases we could find. The guidelines, when completed, would be used just as the word implies, to serve as guides to the further development of medical facilities so that physicians would be aided in delivering the highest quality of medical care we know how to provide.
The Division has therefore entered into three contracts with appropriate national professional organizations which could coordinate the participation of all other interested professional organizations in these three fields. In the area of cancer, we have contracted with the American College of Surgeons, which, through its Cancer Commission, already had a nucleus of the major national professional and voluntary health organizations, specialty groups, and Government agencies deeply concerned over the need to improve the care of cancer patients. An expert committee was organized under the Chairmanship of Dr. Warren H. Cole, and I am sure many of you have heard something about the "Cole Committee"
on Guidelines for Cancer Care Facilities.
Dr. Justin Stein, Dr. Milford Schulz, and Dr. Antolin Raventos have participated in drafting for that Committee a statement on radiotherapy requirements which should be available in any major medical center. If'hen completed, these guidelines will be distributed to all hospitals, interested professional organizations, and physicians. There will be nothing compulsory about these guidelines, and yet we believe their very existence will serve as an important stimulus toward improvement in quality of services delivered. It is possible that accreditation utilizing these guidelines may be carried out eventually on a voluntary basis by the -American College of Surgeons or the Joint Commission on Accreditation of Hospitals.
